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PRODUCTS AND SERVICES OF THIS ESTABLISHMENT DURING 1997

Value, f.o.b. plant

The products and services listed below are those that are generally made in your
industry. Please review the entire list before completing the inquiry. If you make
products that are not prelisted, describe and report each product separately in the
"All other products...," lines 8–13. PLEASE DO NOT COMBINE PRODUCT LINES.
REASONABLE ESTIMATES ARE ACCEPTABLE.

Name of person to contact regarding this report (Print or type)

Item 22. CERTIFICATION – This report is substantially accurate and has been prepared in accordance with instructions.

Telephone

Period covered
by this report
Signature of authorized personArea code Number Extension

TO: Year

Date

667 1

2

Please photocopy this form for your records

Mo.YearMo.FROM:

Products shipped and
other receipts

667

Item 18B.

Items 19–21 – Not applicable to this report

TOTAL value of shipments and other receipts 
Sum of lines 1–16, column (E)

ALL OTHER
PRODUCTS
MADE IN THIS
ESTABLISH
MENT

Describe and report separately each product with a sales value of $50,000 or 
more which cannot be assigned to one of the lines above. For all remaining
products, write "Other" and report a single total value.

93000 00 8

99980 00 5

99989 00 6

77000 00 8 $

CONTRACT WORK (Receipts for work done for others on their own materials)

MISCELLANEOUS RECEIPTS (Including repair work and sale of scrap)

RESALES (Items bought and sold without further processing)

REMARKS – Please use this space for any explanations that may be essential in understanding your reported data.

18

Form MC-2075

$

1.

2.

Are you a retail bakery establishment selling for general public consumption? . . . . . . . . . . . . .

Do you bake on the premises? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If "No" to either of the above, describe your principal activity in the REMARKS section below.

Is seating provided for consumption of your product(s)? . . . . . . . . . . . . . . . . . . . . . . . . . . .

Item 18A. TYPE OF OPERATIONS PERFORMED AT THIS ESTABLISHMENT DURING 1997
Mark (X) "Yes" box for each operation performed; mark (X) "No" box for all others.

3.

Yes No

Mark (X) appropriate boxes

2

Breads and rolls (excluding bagels)

Bagels

Cakes

Cookies

Doughnuts

Pies

Other sweet goods (sweet rolls, coffeecakes, pastries, danishes, muffins, etc.)

54610 11 8

54610 13 4

54610 15 9

54610 17 5

54610 19 1

54610 21 7

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

54610 90 2

2

2

1

1

1

Key

592

593

594

Yes No

Yes No

591 54619


